ABSTRACT
INTRODUCTION
The term lifestyle refers to the way in which someone lives, including the place they live in, the things they own, the kind of job they do and the activities they enjoy [1] . In a broad sense lifestyle includes also one's beliefs. Berg [2] described two conceptions of lifestyle. In the first one it has three levels: values, attitudes and actions. In the second conception the lifestyle includes differences in the actions of everyday life. In the research of the relation between lifestyle and health, as herein, the term is used in a narrower sense: it is "usually restricted to individual habits, such as smoking, diet, physical exercise or alcohol consumption" [3] . In this paper the term healthy lifestyle will mean habits that promote individual's health and psycho-physical fitness.
There is wide scientific evidence of the positive effects of a healthy diet, regular exercise, rest and relaxation and other elements of a healthy lifestyle on health. A growing corpus of research shows that a worker's lifestyle has an important impact on the work process as well. A healthy lifestyle may reduce absenteeism and improve employee's performance [4] . Despite the fact that some empirical studies have not detected any association between lifestyle and job stress [5] there are many studies that have confirmed that a healthier lifestyle reduces occupational stress [6, 7, 8] . Unhealthy lifestyle practices like excessive alcohol consumption, sleepiness and others are known to increase the risk of work accidents. Since the human factor is the major cause of traffic accidents in most branches of transportation industries [9, 10, 11] during recent decades the study of the relationship between lifestyle and transport operators' behaviour has received increasing interest from researchers [12] . The research into transportation industry managers' lifestyles has been expanding as well [4] .
Healthy lifestyle is related to work safety. Unhealthy lifestyle might lead to the state of chronic stress. Symptoms of stress that increase the risk of work accidents are irritability, fatigue, headache, apathy, anxiety, dissatisfaction, depression, exaggeration, insomnia or sleepiness, exhaustion, and more [13] . Such physiological and psychological effects of stress might have particularly negative effects in traffic, where the problem of safety is of extreme importance. Many studies have demonstrated the importance and complexity of safety problems in the traffic of pedestrians [14] in road traffic [15, 16, 17, 18, 19] , rail [20, 21] , maritime [22] , and air traffic [23, 24] , as well as other segments of transport systems.
Inquiries into public opinion in various countries demonstrate that "health" is among the most important declared values [25, 26, 27] . It would be expected that individuals are very motivated to maintain a healthy lifestyle; however, their real behaviour seems to run in opposition to this value. Paton [28] emphasised the importance of the problem quoting Shaun Matison (PruHealth manager): "Three-quarters of people see the health of themselves and their loved ones as a key priority but for the majority it would take a diagnosis of ill health to motivate any significant change of lifestyle". Because of shift work and travelling conditions bluecollar workers in transport industry have even more constraints from choosing a healthy lifestyle.
This was the key problem that a group of researchers at the University of Ljubljana were faced with. In 1995 a long-term project started, aimed at finding healthy lifestyle solutions suitable even for transportation industry workers. The project consisted of three main research/development activities: a) A preliminary study (1995) (1996) (1997) (1998) (1999) (2000) (2001) The first phase of this epidemiological research was performed among railroad employees. The behaviour of this working group was poorly covered with empirical research, particularly regarding blue-collar workers. There were few studies of stress perception in railroad blue-collar workers. The pioneer research conducted by Barnes [30] on Indian railroad blue-collar workers showed that the level of perceived stress is high. The study of Diem [31] was focused on the effects of some stress moderators on stress perception (strain) of a special group of railroad workersrailroad yardmasters. Our research on Slovene railroad employees seems to be the pioneer study on different aspects of their lifestyle healthiness. Its first results were published in 2011 [32] .
HYPOTHESES
This article presents the results in attempting to verify two hypotheses: 
METHODS

Questionnaire and measures
For this research a special (unique six pages long) anonymous questionnaire was developed. It was divided into seven sections (I -Demographic data, II -General state of health and satisfaction, III -Physical factors of health, IV -Nutrition, V -Other factors of health, VI -Valuation of proper lifestyle, VII -Improvement of lifestyle and nutritional habits).
Many particular lifestyle dimensions were measured; however, in this paper we will present just the values of BMI (Body Mass Index) as a combined measure of calorie intake and exercising. Considering that the conditions of being overweight and obese are today critical health risk factors [33, 34, 35] BMI might be considered an important indicator of lifestyle healthiness. We will inquire into the awareness of being overweight and obese, of the unhealthiness of nutrition and lifestyle with three measures that will be presented in a detailed way in the next section.
To measure the workers' motivations toward healthier nutrition and lifestyle the questionnaire contained 15 questions. The questions that will be treated in this paper are presented in a detailed manner in the next section.
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Sample and data collection
The sample was stratified. Through the help of the personnel office of the Slovene railway company the questionnaires were distributed to employees, chosen randomly from personnel lists. Each selected candidate received with the questionnaire a stamped envelope with the address of the research institute.
The data were collected in 2008. There were 245 valid answers received.
Statistical analysis
For statistical analyses the statistical program SPSS Ver.16 was used.
First, the variables were edited, coded and explored. Frequency tables, basic statistics, data distribution and correlation coefficients among a subset of indicators as a measure for data validity were used.
In the last stage we tested the research hypothesis using the bivariate (t-test) or multivariate (linear regression) statistical analyses.
RESULTS
Demographic data
Most of the (245) employees included in the sample were males (87.8%). The average age was 40.6 years (range from 21 to 62 years). The group of whitecollar workers -employees who declared that they do mostly clerical work -included 77 members, and the group of blue-collar workers -168. The typical educational level of blue-collar workers was 12 years of education (64.3%), whilst among white-collar workers the most numerous were employees with 14 or more years of education (46.8%).
BMI values and perception of lifestyle healthiness
The average BMI of the sample was 27.1, which is above the upper limit of the normal range (18.5-24.9) . No statistically significant differences at the 0.05 level between BMI of blue-collar workers (27.4) and whitecollar workers (26.5) were found. Thus, the great majority (66.9%) of employees were overweight or obese (BMI being 25 or above). These persons might be considered as having an unhealthy lifestyle -an imbalance between energy intake and physical activity.
However, are they aware of the problem? We measured their valuation of the lifestyle healthiness with three questions: -How much food do you eat? (too much, right quantity, too little) -How is your nutrition? (very healthy, healthy, partly healthy -partly unhealthy, unhealthy, very unhealthy) -How is your lifestyle? (very healthy, healthy, partly healthy -partly unhealthy, unhealthy, very unhealthy).
The answers of overweight and obese workers to these questions are presented in Table 1 in dichotomised form.
Among the selected group of employees, in which all should be concerned with their too abundant diet, 58.5% said they eat the right quantity of food, some (3%) even believing they do not eat enough. Out of these persons 24.4% considered that they have healthy nutrition, and 25.6% of them said they have a healthy lifestyle.
Thus, the majority of employees with a problematic lifestyle were not aware of the general level of unhealthiness of their nutrition and lifestyle. Still, there is not enough awareness of particular problems (like too high body mass). No statistically significant differences at the 0.05 level in this awareness were found between blue-and white-collar workers. Therefore, Hypothesis 1 was not confirmed.
Limited motivation of white-and blue-collar workers for substantial changes of lifestyle
The great majority of all interviewed employees were aware of having nutritional habits (70.7%) or lifestyles (67.8%) that are at least in part unhealthy. Do they feel the need to improve it? Are they ready to do something about it?
We inquired into these phenomena with the statements presented in Table 2 , asking the employees to indicate how much they agree with them (possible an- swers: I strongly agree; I agree; I partly agree, I partly disagree; I disagree, I strongly disagree, I don't know).
Most of the employees declared that they are aware of the necessity to improve (at least in part) their nutrition (74.7%). Significantly (P<0.01) more white-collar workers (85.7%) than blue-collar ones (69.6%) feel this necessity. Similar is their consciousness of the need for improvement (at least in part) of their lifestyle (78.0%); also, in this respect, significantly (P<0.01) more white-collar (88.3%) than blue-collar (73.2%) workers expressed this need.
The research results indicate that not the consciousness of the problem of lifestyle and unhealthy nutrition, but the effort needed to solve it, seems to be the key problem: 57.6% of the employees declared that they had already been putting considerable effort into healthy nutrition and lifestyle. In the group of white-collar workers the share of such persons was slightly higher (62.4%) than among blue-collar workers (56.4%), but the difference is not statistically significant at the 0.05 level. Considering that the results of these efforts are quite limited, there must be constraints that prevent achieving healthier nutrition and lifestyle. Constraints could be extrinsic (depending on the environment) or intrinsic (depending on the individuals themselves).
The analysis of the inquiry results shows that work conditions and other extrinsic factors play an important limiting role regarding a healthier lifestyle. A great part, but not the majority of employees, declared that their jobs and other living conditions do not give them much chance for a healthy lifestyle (46.9%) and to partake of healthy food (47.3%). In choosing healthy food white-collar workers experience less of such extrinsic constraints (33.8%) than blue-collar workers (53.6%). The difference is statistically significant at the 0.01 level. Also, in choosing a healthy lifestyle fewer white-collar (45.5%) than blue-collar workers (47.6%) declare that their jobs and other living conditions are an important limiting factor, but the difference is not statistically significant at the 0.05 level.
However, extrinsic conditions seem not to be an absolute limiting factor for a healthier lifestyle. Even among blue-collar workers 64.9% admitted that they "could do more for healthier nutrition and lifestyle". Among white-collar workers the relative percentage (74.0%) was even higher although not significantly so (P>0.05); thus, the average share of employees with such beliefs was quite high (67.8%). If despite this the great majority do not do enough for their health, there must be intrinsic constraints preventing a healthier life as well.
In fact, most employees do not like intensive exercise. There were 54.3% who declared that they prefer walking to running, or other intensive types of exercise. Such preference is statistically significantly (at the 0.01 level), more present in clerical workers (67.5%) than in blue-collar workers (48.3%). Also, the time that they are ready to spend on exercising is for the majority limited. We asked the employees to indicate how much time they are ready to spend exercising during a working day 1 . On the average, a great majority (60%) were ready to spend from 15 minutes to 1 hour per day for physical activities. No statistically significant differences at the 0.05 level were found between white-collar (58.4%) and blue-collar workers (60.7%) regarding this aspect.
Most workers were very reluctant to make major changes in their diet. It seems that direct pleasure in eating is more important than consciousness of negative health effects of certain diets. When asked whether they were ready to give up certain foods that they like, but know are harmful for their health 2 , just 6.9% of them replied that they would permanently give it up. No statistically significant difference at the 0.05 level was found in this respect between clerical workers (6.3%) and blue-collar workers (7.1%). There were 18.6% who would not change their diet at all unless they got ill. White-collar workers were found even more prone to such dietary conservativeness (22.2%) than blue-collar workers (17.3%), but the difference was not statistically significant at the 0.05 level. A great majority (74.5%) would decrease the ingested quantity or give up their consumption at times. No statistically significant differences at the 0.05 level were found in this respect between white-collar (73.5%) and blue-collar workers (75.6%).
The results show that most white-and blue-collar workers are not ready to sensibly modify their lifestyles.
The analysis exposed some statistically significant differences between blue-and white-collar workers: despite having a similar (mostly unhealthy) lifestyle significantly more white-collar than blue-collar workers are aware of the necessity to improve at least in part their lifestyle and their diet. Blue-collar workers declare that they perceive more extrinsic constraints in choosing healthier nutrition. However, a significantly greater share of white-collar workers declared that they prefer just walking (not running) and were not ready to give up permanently food they like that is harmful for their health. Thus, Hypothesis 2 on greater motivation of white-collar workers for a healthier lifestyle was not confirmed.
DISCUSSION
The prevalent opinion among laymen and health researchers is that, "it is a lack of health self-awareness that is the key issue" [28] of low motivation for healthy lifestyle. We certainly do not deny the importance of knowledge and proper information for any kind of conscious activity, but we do question the importance of the awareness of health risks as a key motivational factor for a healthier lifestyle. For instance, among railway employees with higher levels of education (tertiary) only 8.1% (compared to 6.9% in the whole sample) were ready to give up totally the food items that they like but were harmful for their health. In many countries, governments promote higher consumption of fruits and vegetables through extensive campaigns for at least "5 portions of fruits and vegetables per day"; however, without substantial success [36] . Some studies show that a large part of the population, even among overweight people, is aware of the importance of nutrition for their health. However, despite the awareness of health risks resulting from obesity, the majority is not willing to sensibly improve their diet [37] .
As stated above, the effort needed to overcome intrinsic constraints for healthier lifestyles seems to be the key problem. The personal constraints might derive from two sources -from the acquired culture (bad habits) or they might be genetically based (instinctive). What we would like to stress is that in both cases it is very difficult to change the behavioural pattern: -research on animals and humans shows that habits (nutritional, exercising and others) acquired in early youth are firmly encoded in the individual's biology through epigenetic markers and they are difficult to change during adulthood [38, 39, 40, 41, 42, 43, 44, 45] . It has been shown experimentally on adult humans that having a different nutrition and lifestyle for only a few weeks changes the markers of more than 500 genes [46] ; however, the drive of old habits is strong and the majority of adult population is reluctant to change. -there is growing evidence that the drives for many unhealthy nutritional patterns are instinctive as well: wild animals, evidently acting solely on instinct without cultural effects, display tendencies similar to humans, damaging to their longevity: they tend to avoid healthy types of caloric restriction, prefer processed to raw food, and have an excessive intake of food stimulants and proteins when available [47, 48] . These nutritional tendencies confirm the Dawkins' theory of the selfish gene [49] as a part of the biological theory of imperfect adaptation of beings to the environment [50] , which claims that animals in their instinctive behaviour tend toward gene reproduction that might be damaging to their healthy longevity. In fact, the amount of energy needed for reproduction is greater than for healthy longevity (caloric restriction); consuming processed food or food stimulants speeds up the release of energy that might be useful for immediate reproductive need (sexuality) and thus instinctively a biological advantage despite its damaging effects on long run health (see [47, 48] and references cited there). Instinctive drives do not determine the behaviour of humans; yet challenging them requires a lot of energy.
Avoiding bad nutritional habits [51] and exercising [52] have been recognised as effective methods of health improvement and stress management, but require substantial effort. Exercising, for instance, has been found to be more effective than much easier adoptable stress management techniques like stress awareness and rational emotive behaviour therapy [53] . In the survey of stress prevention activities in 6,157 European Union companies it was found that nearly 40% of organisations had special polices on smoking and healthy diet, and 25% provided exercise facilities for their employees [53] . However, the longterm effects of the limited share of population that decide to improve substantially their lifestyle seems to be modest: according to an early review of studies [54] , after a couple of years of healthy lifestyle 70% of individuals revert to their previous lifestyle habits.
CONCLUSION
The study among railroad employees has shown that the majority of employees feel the need for a healthier lifestyle; however, the majority is not motivated to significantly change their present lifestyle. Thus, methods of effective marginal modifications of lifestyle are required. The interviewed people declared interest in receiving more information on effective, easy-toadopt approaches toward improving lifestyle with diet (50.6%) or physical factors of lifestyle (57.6%). In the group of clerical workers the interest for such information was higher (51.9% and 66.2%, respectively) than in blue-collar workers (50.0% and 53.6%, respectively), but the difference in the two groups concerning easy-to-adopt nutritional techniques was not statistically significant.
1.
The question asked was: "Exercising is important for preserving health; however, during the working week we have limited possibilities for it. How much time are you ready to spend at the most during the working day for exercising?" The possible answers: nothing, up to 15 min, up to 30 min, up to 1 hour, up to 1.5 hour, up to 2 hours, 2 hours or more. 2.
The employees could choose several answers. The answers were: a) I am not ready to give it up, unless an illness forces me to. b) I am ready to give it up temporarily. c) I am ready to diminish the ingested quantity of such food. d) I am ready to give up permanently such food and to replace it with healthier ones. 
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